SECTION 11

REPORTING FOR AHP FUNDED SITES

ADULT HEALTH PROGRAM

TEXASDEPARTMENT OF HEALTH
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REPORTING

Topic 3-1: TDH Reporting Requirementsfor AHP Funded Sites

Data
- Submit to:
Texas Department of Hedlth
Bureau for Disease and Injury Prevention
Adult Health Program
1100 W. 49th Street, Rm. G-408
Austin, Texas 78756-3199
Attention: Contract Reporting
C Monthly data reports are due the 5th working day of each month;
C Quarterly, reports will aso include a narretive submitted by the 5th working day of the
following months
December (for September, October and November),
March (for December, January, and February),
June (for March, April, and May), and
September (for June, duly, and August).
Grants
- Submit to:

Texas Department of Hedlth
Director, Grants Management
1100 W. 49th Street

Augtin, Texas 78756-3199

. Quarterly Financid Status Reports (Form 269a) are due in Grants Management no later than
30 days after the end of the quarter.

. Find Financid Status Reports are due in Grants Management no later than 90 days after the
end of the contract period.
. Equipment inventory (by Sites purchasing equipment with contract funds) is duein Grants

Management by the 5th working day of October of each year.
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PERFORMANCE REVIEW
Topic 3-2: Preparing for PPIP Site Review

The purpose of the site vigit is to observe how Put Prevention Into Practice (PPIP) has been
implemented and to provide technical assstance as needed. We will be conducting our review
usng the Site Review tool which hasbeen included inthismanud. The gtevidtor will sdect upto
30 PPIP patient records for audit. The AHP/PPIP chart review form is adso included in this

menud.
Entrance Conference:
. Please reserve ameeting place at your discretion for the entrance conference.

. The PPIP project director/coordinator is expected to attend. Attendance of clinicians, hedlth
educators, director of facility, nursing coordinator, resdency training program faculty member or
supervisor, data and records staff, is highly recommended.

Monitoring Review:

. Space should be available for AHP g&ff to review materias.

. Be prepared for the Site reviewer to observe a patient vist. We are most interested in the
adminigration of the Health Risk Profile, review of the Persona Hedth Guide, education and
completion of the forms and record.

. Steff assigned to data management, follow-up, quaity assurance and patient charts should be
available for consultation on the day of the monitoring vist.
. Copiesof formsand hedth literature used in the PPIP program should be availableto thereviewer.

. The patient tracking system should be available for review on the day of monitoring.
Exit Conference:

. The meeting placeis at your discretion.

. The PPIP director, director of facility, nursing coordinator should attend, other Saff attending are
at your discretion, unless specificaly requested by the reviewer(s).

. The sgnificant findings will be discussed.

. A written report will follow in gpproximately 45 days, unless accelerated monitoring is being
considered. In this case, if accderated monitoring is imposed, the written report will follow in
gpproximately 30 days.
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PERFORMANCE REVIEW
Topic 3-2: Preparing for PPIP Site Review
(Continued)
Preparation Check List
NOTE: Thisform isto asss you in preparing for agte vist.
___ Have meseting room reserved for entrance and exit conference.
_____Invite and confirm meetings with appropriate staff.
___ Review PPIP Contract Provider Review Form criteria
___ Havecopiesof patient education and counseling literature and materias ready.
_ Sdect apatient for observation.
___ Have materids you have developed to augment or promote the PPIP program available.

Have program QA documentation available.
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PERFORMANCE REVIEW
Topic 3-3: Chart Audit

AHP/PPIP Chart Review Form

Clinic; Provider: Reviewer:
Name/MR#: DOB: / / Sex: M F
Age:_ 1929_ 30-39__ 4049_ 5064__ 65+ Notes/Flagsarein useindicating preventive servicesneeded: Y N

HRP completion date; / / Reason for most recent officevisit: _____ Acute Condition _____ F/U or tx. of chronic condition
Flow Sheet utilization: ___ Not present ___ Present but not inuse ___ Present and in use, but not completed ___ Present and completed
Health Indicator At Risk Education Screening Exam/ Was Result RX/TX Referral
U Provided U Test Done U Abnormal U Provided U U
Weight
Ht: Wit:

Blood Pressure

Cholesterol
Total: HDL:
Diabetes
FBS._  HbAlc
Colorectal Cancer FOBT FOBT

__ Sigmoidoscopy | __ Sigmoidoscopy

Breast Cancer (Mammogram)

Cervical Cancer (Pap Smear)

Prostate Cancer

TB Infection (P.P.D.)

Oral Health and Hygiene

STD/HIV

Tobacco Use

Immunizations. __Td __Influenza

_ Pneumonia__Rubdla__Hep.B

Hor mone Replacement Ther apy

Nutrition/Physical Activity

Unintended Pregnancy

Alcohol/Drug Use

Injury/Accidents

Comments: AHP -3/99
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PERFORMANCE REVIEW
Topic 3-4: Contract Provider Review Form
TEXAS DEPARTMENT OF HEALTH

PUT PREVENTION INTO PRACTICE PROGRAM
CONTRACT PROVIDER REVIEW FORM

(Revised 03/99)

Date of Review: Reviewer:

Provider Name; PPIP Program Director/Coordinator:
Number of gaff attending initid meeting Number of gaff attending exit meeting

For each review, place an X under the appropriate column (Y es, No or Not Applicable). The column to the right should be used to clarify any No or N/A responses or

to provide additional information. Comments can be continued on the back if additional space is needed.

Program Sandards

YES

NO

N/A

COMMENTS

1. INITIATION OF PREVENTIVE SERVICES
a. AHP clinical preventive services are provided to adults age 18 or over.

b. AHP services areinitiated with the opening of a patient record and the completion of a HRP.

c. Records demonstrate delivery of preventive care servicesthat are age, gender and risk appropriate.

2. MEDICAL RECORDS
a. Thereisawritten policy for organization of medical records.

b. Thereisan individual record for each patient that uses standard forms organized in a uniform manner.

c. Thereexistsa written policy on confidentiality of patient records.

3.PPIPTOOLS
a. A Health Risk Profile (HRP) iscompleted (by staff or patient) annually.

b. The HRP isadminister ed/r eviewed with the patient in a setting wher e confidentiality and privacy can
be maintained.

c. The Preventive Care Flow Sheet, or smilar form, with documentation of immunizations, required
screening testsexams, education and referralsisinitiated, and updated asindicated and is part of each
chart.

d. A Clinician’s Handbook is available and accessible for referenceto all staff members.
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Program Standards

YES

NO

N/A

COMMENTS

e The AHP manual is available and accessible for referenceto all staff members.

f. The AHP Implementation Guide is available and accessible for referenceto all staff members.

g. Staff interviewed reported regularly usng the AHP Manual, | mplementation Guide, and Clinician’s
Handbook asreferencesfor provision of services. (Give# interviewed and position titles)

4. CORE PREVENTIVE SCREENING ELEMENTS
a. Screening tests are made available for patientswith identified risk factors.

b. Mammography providers have FDA and State inspection certificates.

c. Lab(s) utilized meet CLIA standards.

5. SCREENING RESULTS
a. Results of normal screening exams or tests are accessible to patients.

b. Abnormal results arefollowed up, and the outcome or status are consistently documented in the
record.

c. Patient refusal of a screening procedure, immunization, or any part of the physical exam is
documented.

d. Refusal of referral for diagnostic testing or treatment is documented.

e. Clinicians adhereto clinicswritten policy on informing patients of normal and abnormal results.

6. RISK REDUCTION EDUCATION
a. Agency protocol delineates process and content for delivering health education and counseling.

b. Health education/counsdling is provided by qualified personnel.

c. Educational information is culturally appropriate and presented in a way the patient can under stand.

7. STAFE TRAINING AND ROLE DELINEATION
a. Staff training is adequate to support the systematic implementation of PPIP as exhibited by the
frequency, content, and extent of participation by the majority of key staff.

b. Rolesare clearly defined and PPIP tasks are divided among most of the staff.

c. Job descriptions and/or performance evaluations have been modified to included the necessary PPIP
tasks.
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Program Standar ds YES | NO | N/A COMMENTS

8. POLICIES, PROCEDURES, AND STANDING ORDERS
a. Agency policies, procedures, and standing orders ar e adequate and appr opriate for the implementation
of aPPIP.

b. Application of the preventive services policies, procedures and protocolsis pervasive throughout the
agency.

c. Staff interviewed reported regularly using the Agency Palicies, Procedur es, and Standing orders as
referencesfor the provision of clinical preventive services. (Give # interviewed and position titles)

Clinic Observation: Follow anew and/or existing patient and chart through the clinic system and document areas of concern:

Systems

Change/Integration: Describe any unique ways that PPIP has been integrated into existing systems.

Staff Interviews Percelved Barriersto integration, what isworking well, what is not, etc.

Andyss

Recommendations:

AHP 3/99

113



A-2: Helpful “800" Telephone Numbers

American Cancer SOCIELY (TEXES) . .. oot o vt e e 1-800-ACS-2345
American DiabeteS ASSOCIAON . . ..ottt 1-800-232-3472
American Dietetic ASOCiation (TeXas) . . ..o v i i e 1-800-877-1600
American LUNg ASSOCIAION . ..o vt 1-800-LUNG USA
HUD Drug Information ClearinghOuse .. ... 1-800-245-2691
Nationa AIDSHoINE . ... ... 1-800-342-AIDS
National AIDS InformationClearinghouse . .............. i, 1-800-458-5231
Natl. Clearinghouse on Alcohol & Drug Information ..................... 1-800-SAY-NO-TO
Natl. Council on Alcoholism& DrugDependence. . ...t 1-800-475-HOPE
Nationd Hedth InformationCenter . ............ i 1-800-336-4797
Nationd Ingituteon Drug AbuseHotline ............ ... ... L. 1-800-662-HEL P
Nationa Sexudly Tranamitted DiseeseHotline ............................ 1-800-227-8922
National Stroke ASSOCIAION . . . ..o v ot 1-800-STROKES
Natl. MCH Resource Center on Cultura Competency . ..................... 1-800-434-4453
Office of Minority Hedlth ResourceCenter .. ....... ..o 1-800-444-MHRC
TDHAIDSINMO . . .ot 1-800-299-2437
TDH AIDS Infofor Deaf (TDD) ... vvi et 1-800-255-8012
TDH Alzheimer'sDisease Program .. ...ttt e 1-800-242-3399
TDH HIV/STD Medication Program . ... ... 1-800-255-1090
TDH Immunization DIVISON . ..ottt e 1-800-252-9152
TDH INfECiOUS DISEASE . . . oottt 1-800-252-8239
TDHKidney HedlthCare. . .. ... e 1-800-222-3986
TDH Officeof SmokingandHedth ........... ... ... .. .. .. ... .. ... ... 1-800-345-8647
TDH Statewide Disease REPOMING . .. oo oo e e 1-800-877-2444
Y-ME Breast Cancer Support Program ... .. ... .o 1-800-221-2141
Other Telephone Numbers

American heart Association, Texas Affiliate. . ............. 512/433-7220 or 1-800-AHA-USA1
TDH Adult Hedlth Program . . ... ..o e 512/458-7534
TDH Breast & Cervical Cancer Control & Prev. ... ..o 512/458-7644
TDH Bureau of Dentd HedthServices . .. ... 512/458-7323
TDH Bureauof Womenand Children. ... ... o 512/458-7444
TDH Injury Prevention & Control Program . . .. .. .. ... 512/458-7266
TDH PublicHedthPromotion . .......... .. e 512/458-7405
TDH Public Hedth Nutrition Program . . . ... ... ..o 512/458-2144
TDH TuberculoSSElimIinaion DiviSON ... ... oo 512/458-7447
Texas A&M EXIENSON SEIVICE. . . . oo ittt e e 409/845-7982
Texas Cancer COUNCIl . ..ot 512/463-3190
TexasDidbatesCouncil .. ... 512/458-7490
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